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o APPLICATION FOR PERMIT  \; -/ | Permit #: - e
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ATRUCTIONS: Mo permits wilt be issued unti all fees are paid. mmwxmwﬁ OO NOQE@ mwﬁw Refund:

Checks are made payable to: Bayfield County Zoning Department.
OO NOT START CONSTRUCTION URTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

YPEC . : 'SPECIALUSE [ 8 E OTHER i
Owner’s Name: Mailing Address: City/State/Zip: Telephone:

~ , : NS 7i3 o088
Jon R.Comscipg QA TRUST | R0l pw Fork Ro | STURRT , FL 39777

Address of Property: City/State/Zim . I Cell Phone:

i i “in ) : - . e 0 e
2B\ ds CHEQuAmMEG BB - | BavElELp  WE SY T T72_347- §ssC
Contractor: Contractor Phone: ¢ | Plumber: w.—\\\ Plumber Phone:

CARRIER  Lawsy 75 1195612 A
Authorized Agent: (Person Signing Application on behalf of Cwner(s)) >mm:ﬁ Phone: Agent Maifing Address {include City/State/Zip): Written Authorization
r% . - Attached
.u.»% A COTSHAMK  TRuster 299 - FIC | Spme AL ABKVE D Yes Tico
PIN: (23 digfts) . . Recorded Dncument: {l.e. Property Ownership)
Lesal Wmma_.._mﬁe? {lse Tax Statement) 0d- 08 -2~ SO - 23 B QD 1 29 050k Volume _/ m& m Pagels) | \w%\
Gov't Lot L5 Lot{s) CSM Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:
/4, 1/4 : , ; e s ) .
/ AR K Baspors HEGAHTS
™ N Town of; Lot m_.Nm AERR0R, | Acreage
section <2 D, Township _GUF N, R w Y s ey
ection ownship __ &y m.m ange {3 M\ MW%W.%&NN\U \UC MN%C \%Mﬁm
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? If yes—continue —B feet Floodplain Zone? Present?
& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LI Yes L Yes
i yes-—-continue =B ey r.m\ faet ¥ No EiNe
A-shoreland | IS~ Vg4 v

C New Construction 1-Story Seasonal #%. Municipal/City [l City

«# | [ Addition/Alteration | [ 1-Story +Loft | & YearRound | 0 2 [ (New)Sanitary SpecifyType: | j& Well
> mvw.@ﬁ@ [© Conversion J 2-Story [ -3 [ Sanitary {Exists) Specify Type: 7
C Relocate {existing bldg) -1 Basement I O Privy (Pit) or Vauited {min 200 gallon)
C Run a Business on 1 Mo Basement J None Portable (w/service contract)
Property | Foundation G Compost Toilet
¥ 385 3l \\,\&\\Eﬂ\&‘ C MNone
Sngaphlied Jof s relévant =4 Length: Width: Height:
B Length: , Width: i Height: =337 £ sifm

oposed Nwﬁmn.ms.w

Principal Structure (first structure on property) { X )

O Residence (i.e. cabin, hunting shack, etc.) { X ]

with Loft { X ]

® Residdondstsan g with a Porch { X )
with (2") Porch { X )

wm@ N m Mmmm with a Deck { X )
with (2") Deck { X )

[} cBooraimiiglsiall] | with Attached Garage { X }
O Bunkhouse w/ {J sanitary, or [ sleeping quarters, or T cooking & food prep facilities) | { X )

[] Mobile Home {manufactured date) { X }

) Municipal Use O | Addition/Alteration {specify) { X )]
. O | Accessory Building  (specify) ] { X )
O Accessory Building Addition/siteration (specify} { X }

O | Special Use: (explain) ( b }

L | Conditional Use: (expiain) ( X )

€ | Other: (explain)

~F ¥
S X 387 [0
FAILURETO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying informatton) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we] acknowledge that | {we)
am {are} responsible for the detall and accuracy of all information | {we) arm {ara) providing and that it will be reffed upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
ray be a result of Bayfield County relying on this information | {we) am (are) providing in ar with this application. | fwe) consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpese of inspection. &

ownerts: o Joi0 (1 Comscppen QEU . 7RUST vate_ & 1§ -3 046
(I thers are Multiole Owners :ﬂmn on the Deed All oaetmtm.ﬁﬁﬁ sign or _m:mAi of autharization must accompany this application)

vid ! V] U% Date w# \W r%rw{mv

77—+

{ifyo \B signing on .m:mrﬂ of the oEsmlmw a letier of adthorization must accormpany this application)

Authorized Agent:

Attach
Address to send permit Copy of Tax Statement

{f you recenily purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAM ON REVERSE SIDE




} . Show Location of: Proposed Construction
UM.\ Show / Indicate: Nerth (N) on Plot Plan
A3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
i Show: All Existing Structures on your Property
145 show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF}; (*) Holding Tank (HT} and/or {*} Privy {P)
.d\aﬂ Show any (*): (*} Lake; {*) River; (*) Stream/Creek; or (*) Pond
& Shaw any (*): Ertetlandsior (*) Slopes over 20%

0wy AT

Please complete (1) — {7} abowe {prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark;} Feet
Setback fram the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet |

Setback from the South Lot Line Feet 1 Setback from Wetland Feet
Setback from the West Lot Line Feet 1 20% Slope Area on property []Yes [INo
Setback from the East Lot Line Feet || Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well Feet
Setback to Drain Field Feet ]

Setback to Privy {Portable, Composting) Feet |-

Prior to the placement or construction of & struciure within ten (10 feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible frem one previously surveyed corner to the
otker previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prier 1o the placerment or construction of a structure more than ten {18) feet but less than thirty (30} feet from the minimum required setback, the houndary lire from which the setback must be measured must be visible fom
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or musi be
marked by a licensed surveyer at the owner's expense.

{2) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P), and Well {W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Lol : Sanitary Date:
Issuance _:mo_._.:m:o: ﬁo::E Use O:_S mNs_ﬂméz;awmﬂ e .n.n.u.:o.ﬁ_ﬁ.n&m B anitary Date

vm_,_,:_ﬂum:_ma:um»mu R S mmmmozmowom:

748 _\Nu_

.._u..m:.:._ﬁ Date

o _m _uw_..nm.m_,\w_..mcv!mﬂmumama Wn.w.n M.“.—mm .Dnma%ﬂmmmoﬂ& H;EE!!.; Z.u ?.__M_mmﬁ_o: wmn::.ma bmdmsﬂ xmp:_ﬂma D.<mm .
._.m .m.m.:.”m in Lemmon ..E.:ma. _.Wu es ?Em /Cantiguous Lotlsl) . - Mitigation Attached )&dmsﬁ bﬂmnrma AYes o
s Structure zo:-no:,ﬂoqa_cm OYes o0 EARELI, o D
m_.mnﬁmn_ <<m:m3nm . Previously m_.m:ﬁmn_c Variance {B.0.A.) )
Il Ye I Casel o : - { OYes Case #: R

o 7 Was Parcel Legally Created X‘fmm I No e .| . Were Property Lines Represented by Owner Vﬂﬂmw e ... [INe-~
S__mm _uavommu Building Site Delineated V@ﬁmm 0 Ne ; ) Was Property Surveyed | O Yes E - ‘ONo

Inspection Record: \Cg.hmb e \V\f\ra.&\ |\b : \m\&ﬂw} . Zoning District - - Qh&

\%gwé f}‘*\ .&\ﬁ\&% W@.}\& ﬁ\v\w/f \‘ . | Lekes Classification () m mn‘ l. g
Date of inspection: Jt .N..w wm,w _ Inspected E_._a (i h ¥ 3 w% \. o | Deate of Re-Inspection:
y o

Condition{s): Town, Committes gr Board Conditions Attached? & Yes 1 No ~{if No they need to be mﬂmn_,ma v E

Eb\fm@r §\+ kﬁ\wthﬁﬁ\a \\NT\ §§ W
vl TN TS By LOEK w?$§§ GfpiRI 5 ngmi
q@ ,m%@me&é 5 iAo PLAtiCE, | Sthan Distud A e

Signature of Inspector: ; ] ) o Dm%oﬁ%u Wu%mh
U @aﬁw? g ’xoa For Affidavit; £} Hold For Fees:
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SUBMIT: .COMPLETED APPLICATION, TAX

STATEMENT AND' ﬂmm._d S D_umuwmﬁb.ﬂOZ FOR PERMIT Wmﬁmw,my: #
i _“mmﬁ_m_nn unty i
: v_mzs_sm E.E Zon m_u um_.a

=S

oot
Amount Paid: u.ﬂv.w. o =
*® Cansl~ sl te

Refund;

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payahle to: Bayfield County Zoring Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM IS5UED TO APPLICANT.

OF PERMITREQUESTED—b>

Owner’s Name: E_m_ :._m bno_-.mmm. . P_“n City/State/Zip: . N & Telephone:
Johwn « Meaan Boy e 34(p{0 Webev f Bayheld, wi 184
= i .
Address of Property: City/StatefZip: L Cell Phone: % vu. M,r\
34640 Weper  foad pey e, Wi $q81Y 6SI- 327
Cantractor: Contractor Phone: Plumber: Plumber Phone:
U Q\T\_fx\/ mmﬂu—\ﬂhuﬁxi @Q. ?\ﬂ&m\ N._ma\.wxwww s,ﬂr_gu
Authorized Agent: (Person Signing ApPttation on behalf of Ownerls}) Agent Phone: Agent Mailing Address {include City/5tate/Zip): Written Authorization
Attached
[ Yes [: No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepal Bescrlption: (Use Tax Statement) 04- L m Tu M\ Volurme ” i ﬁw Pagels) m U &

Gov't Lot |75 Lot(s) CSM Vol & Page Lak(s) Mo. Block{s) No. | Subdivision:

Sy /s, NE 1

— : : . Lot Size Acreage
Section _2 & , Tawnship s N, Range L w Town o ] L —

[1 1s Property/lLand within 300 feet of River, Stream {incl. mtermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —p feet | Fiaodpiain Zone? Present?
= |s Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shareline : L Yes [ Yes

i yes—continue 9 feet U No 0 No

#ofStories.
mza\aq wmmma

haterial

[ Mew Construction . 1-Story ! Seasonal C Municipal/City . H_..Q?

S0, 000 A Addition/Alteration | J 1-Story + Loft | & Year Round O {New)Sanitary SpecifyType: [ Fwell
mr ! = Conversion 7 2-Story [ 73 * Sanitary {Exists] Specify Type: frgldina |
i. Relocate (existing bldg) .1 Basement il O Privy (Pit] or Vaulted {min 200 gallon}

T Run a Business on 4 Mo Basement M. None 2 Portakle {w/service contract)
Property T Foundation .| Compost Toilet

[y . None

Length: 2 7 Width: 2 Height: 1{
Length: Width: Height:

Principal Structure (first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
¥ Residential Use with a Porch { X
_ . - with (2™) Porch { X
Rec'd for Issuafee with a Deck [ X
R with (2™) Deck { X
t ﬁo_‘mmm_,nm_@mwm B with Attached Garage { X
# . o d Bunkhouse w/ (0 sanitary, gr T sleeping quarters, or 1 cocking & food prep fac { X
. Secretarial Staf = Miobile Home (manufactured date) { X
O | Addition/alteration (specify) { X
[ Municipal Use M | Accessory Building  (specify) 2 cai G vos € { 24 x
d Accessory Building Addition/AReration (specify) ) { X

0 | Special Use: {explain) { X )

0 | Conditional Use: (explain) ( X }

O | Other: (explain} i { X }

FAILURE TO DBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALYIES

t {we) declare that this application {including any accompanying information) has been examined by me {us} and to the bast of my {our} knowledge and belief it is true, correct and complate. | {we) acknowledge that i {we)
am {are) responsible for the detall and accuracy of all infarmation | {we} am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we) further aceept liability which
may he a result of Bayfield County relying on this infermation | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
ahove describad property at any reasonable time for the purpose of tnspection.

Owner(s}: § FN\ﬁ\ .. Date n%.\\\r\\\mm

(i there are Multiple Owners If mwmm on the Deed Al M\O;Bma must sign gr tetteris} of authorization must accompany this application}

Authorized Agent: Date
(if you are signing on behaif of the owner{s) s letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Becorded Deedd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of: Proposed Construction
Show / indicate: North {N) an Plot Plan
“Show Location of (*): (*) Driveway and (*) Frentage Road (Name Frontage Road)
- Show: All Existing Structures cn your Properiy
} ' Show: (*) Well (W}; {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond Y
Show any (*): {*} Wetlands; or {*] Slopes aver 20%

See a Hee ek

Please complete (1] ~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Lilgn  Feet Sethack from the Lake (ordinary high-water mark) . Feet

Setback from the Established Right-of-Way 3 . V2 "F  Feet Setback from the River, Stream, Creek N \\x Feet
i Sethack from the Bank or Bluff S Feet

Setback from the North Lot Line 1N Feet

Setback from the South Lot Line i, 12 4 Feet Setback from Wetland Feet

Setback from the West Lot Line 7 & Feet 20% Slope Arez on property [ Yes [ 1No

Sethack from the East Lot Line 2(o F Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding ._.m:r % Feet Setback to Well £3 Feet

Setback to Drain Field ’ Feet

Setback to Privy {Portable, Composting) Feet

Prior 2o the placement or construction of a structure within ten {104 feat of the minimum required setback, the boundary line from which the sethack must be measured must be visible from ans previously surveyed corner to the
other previousty srveyed corner or marked by 2 licensed surveyor gt the owner's expense.

Prior to the placement or construction of a structure more than ten (10} feet bt less than thirky (30) feet from the minimum required setback, the houndary line from which the setback must be measured must be visible from
ang previously surveyed carner to the other previously surveyed corner, or verifiable by the Departrment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he
marked by a licensed surveyor 8t the owner's expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank [HT}, Privy (P}, and Weli (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Consiruction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Un¥orm Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also recuire permis.

_mmcwsnm sﬁon:mao: ﬁno::i Use Only) © “Sanitary Number: s T #of be room

wmmmo: for Um:_m“
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Nzo .+ Mitigation Required -1 Yes
szo. - __s_ﬁ_mm:o: .Zumnrma Yes

C[JYes Emma of Ricard)
O Yas :u_._mmn_\no_._:m:o:m Lot(s))
_u Yes

--Affidavit Required:
o Affidavit Attached

vﬂmSo:m_ﬂmnm:ﬁmm by <m:m:nm am O bv
Oyes Mjﬁzo e ase Wt
ya -
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S Emm _uwo_umw#‘ mc2m<mm ‘T1¥es

Hold For Affidavit: Hold For Fees: [J

}Hold For TBA:
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